*When there was ne attending

-Hwife - du father,
n:ta' Teturm,

I- one that ﬁdﬁq- ir-lh- ner ﬁm .II-'
. of life. after hirm,
/ ;| Given mamie addad lrm

'nmh.*» Signature ...

(Born alive or sﬂl!bom.)

! PLACE OF :BIRTH
i
I Comnty ot __ o ARIZONA' STATE BOARD OF HEALTH .
5, [ptriet ot 5 - BUREAU OF VITAL STATISTICS State Index Na. ... Z A N
_ é Town of _ ORIGINAL CERTIFICATE OF BIRTH County Registrar Mo, N
- o &7 ot Local Reglatrar. No. L\su_._.-@_—__._
s Citr of No st ard
ahé (If birth oceeurred $n a houpihl or institution, give its NAME instead of sireet and ﬁ-'h) .
: If ehild i not ok
g % 2. Foll name of child _ LB e 228 = ':mvplauenhl mort.m Il:ed.mﬂh - 4
‘e ; 1. Bex of Child [Te be ered ONLY & Twin, triglel or sther.. . 18 Legltimate? | i
;i ;)f L, ]m' event of plarsl l ‘ i ?t:hﬂ. oy L '..3;.{..!}27
lk ,é SI. Ne., in srder of birth..... i onth /  day your
@ - —_—
B FATHER . MOTHER : :
“j ot Cbbmw *&MMU\J\!.U Full waiden mame %A_ %u.ftm
Wk
8% 15, Reshdence
f Bl Y PR pince of my %’Qﬁl-' (Usual place ct abode) q Aty A
E. & ¥ _nonresident, give place and state ] M‘ It nenresident, give plsec and state & E'_'% :
- :' f. 10, Caler or race | 16. Coler or raee i .
! wﬁ.: : ¥
: H : ik e 111 Age st last birthday M U (Yun) |
:5 ! | 12. Hirthplage (city or place} +{118,
. 'i._ i (State or country)
I3 1 13 Occupation .
;h - Natare of indcstry W
& F
% ; Number of .children of this mother f(u) Bern alive and now llvm....m
"4 {Tak { time of birth of chidd hereln ( (b} Borm slive but now dend.
H | cortitind And Ineludime s “TuEhid her (©) StHlhern .
® g OERTIFICATE OF A‘TTENDING HYSICIAN gR MIDWI? P.
T hersby certify that I attended the blﬂh of this child, who was..._ ~U0 & alloy at

--&cﬁulhn“

Address ..

* iln supplemental report ..
: i / DMonth da:. year,
24235

s

525




